,- 
--------- 


- 
-. 
-----~.. _- 
..- --_ ..- --,~~--_. 
------- 
- _._-- 


Page I 


Run 
Start 
1111111111111111111111111 


Stop 
1111111111111111111111111 


Setup 
Start 
1111111111111111111111111 


Stop 
1111111111111111111111111 


Cust Item ID: 


Customer: 
CU-DAROOI 


11111111111111111111111111111111111 


- 
--- 
----~-- 
---- 
-- - ------_. 


Accept 
11111111111111111111111111111111111111111111111111111111111I 


1I1111111111111 


111111111111111 


Work Order ID 
70495 


Friday, June 10,2011 
11:32:55 AM 


Item ID: 
03165-1 


Revision ID: 


Item Name: 
Support Arm 


Start Date: 
6/9/2011 
Start Qty: 
1.00 


Required Date: 6/10/2011 
Req'd Qty: 1.00 


Reference: 
RMA RA111234 - f?e:TlY~ 


AWro"~: 
Pro~~P~~:~-'- 
-_- __-D--~-e:-~~~~--Th-oti-ng:--~~-~~-~~D-~-~~~. 
_ 


QC: __ 
~~ 
Date:~ 
__ 
SPC (YIN): 
~_ 
Date: 


Tool ID 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Code 
Qty 
Qty 
Number 
Stamp 
Sequence ID/ 
Operation 
Set Up/ 
Work Center ID 
Description 
Run Hours 
------~---_._- 
----------- 
.._- 
Draw Nbr 
Revision Nbr 
J 


D3165 
Rev A 


100 


I111111111111111111111111 
QC 


Quality Control 


Memo 


INSPECT 
RAII1234D 


0.00 


0.00 
~.'v 
\O~ ICl '7 


110 
0.00 
~0oc;) 


1111111111111111111111111 
Packaging 
Memo 
0.00 


Packaging 
10& 
STOCK 
S1/y/ 
USING NEW BIN 
'''-- 
"'-- 
'-- 
'---- 


120 
QC21- Final Inspection 
- Work Order Release 
0.00 
tll(p (f~t 
1111111111111111111111111 
QC 
0.00 
------- 
Memo 
vvvif 
Quality Control 
fI~ cfr fa 


Work Order 
10: 
70495 


Pieklist Print 


Friday, June 10, 2011 11:32:52 AM 


Parent 
Item: 
03165-1 


11111111111111111111111111111111111 


111111111111111111111111111111111111111111111 


Page 1 


- ------------------- 
---- 
-- 
-~-~~-------------~ 


Parent 
Item Name: 
Support Arm 
Start 
Date: 6/9/20 II 


Start 
Qty: 
1.00 


Required 
Date: 6/10/2011 


Required 
Qty: 1.00 


Comments: 
IPP 
AD02.09.18DNew 
issueDKJD 
IPP Rev:B 
Moved Engraving to Haas step 08-09-24 
Verified By:EC 


Component 
Item 10/ 
Replacement 
Mfg/ 
Bin 
Primary 
Last 
Route 
Unit of 
Qtyon 
Qty per Kit 
Total 
Qty 
Date 
Status 
Item Name 
Item ID 
Purch 
Item 
Location 
Location 
Seq 10 
Measure 
Hand 
Qty 
Issued 
Issued 


03165-1 
Manufactured 
No 
Each 
6.0000 


111111111111111111111111111111111111111111111 
1111111111 
Support Arm 


Location 
Loc Qty 
Loc Code 


ST141 
6 
40683 
3 
43761 
3 
;}~)~~ 
{ 


} 


RA 111234D3165-1 B36522 


Work order instructions to be put back in to stock 


• 
PartisaD3165-1 
• 
Needs no touchups of any kind 
• 
Put back into stock under new BATCH # 
) 


} 


) 


DART Aerospace 
Ltd 
CUSTOMER 
RETURN 


#RA: d l z::>4 
Date: 
HAt 21-, '2otl 


Freight Company: 
EM I!~ 
Batch # 
Description 


Prepaid 
Collect 
Distribute to QC 
Advise QA 
Date: 


Invoice #: 04-9 ~" 
" 
5/#: 10414t) 


Attach Copy of DHS Return 1uthorization 
#: __ 


PAR#: 
_ 
CSR#: 
_ 


Receiving: 
Date Received: I 
Qty 
Part # 
L 
0 ~~/ (j) 
-/ 


Reason for Return: 
£ ee;- 
ft-rrI!CtIG-i:> 


Initiator: 
l'"'i. 
fueLLAv.A.Jce; 
Company:C 
..4L. 
'FirLG 
Contact: 
,,~0/0 
~C?:'?fb itV' 5 
Phone No.: 
\. little 
t 
'O"~l '"';) 
"?"-& 


SQ#: to :2-b'Z. 
NCR#: ll- &2-0 


Condition of Part: 
Sealed I 


Paperwork Attached: 
PIS 


\ 
no : 


Scrap 


Scrap 


yes 


Damaged I 


QCApproval 
Initial 
W/O# 


-,- 
it 
0 ~o.l'> 
d"".,,- 
_ 


Photograph Required: 


Docs 
_ 


A 
a:>'2>11oJ" - I " 
H 
3A-tJ\~;.. 
h2 
v::;rcr 
~ 
1tc.k 


Photograph Required: 


ARC 
_ 


QC Comments 
p~ 
:~ 


f2t:tiW"'- 
~~£ft1£-. 


Invoice 
_ 


Batch # 
~b~l:L 


CHG# 


~c... (k,-~,\,'--- 


Date: 
'-1\\ ~\ c; 


Part # 
"1;>'t,\bS -\ 


Qty 


QC: 
Quarantine Location: 


Inspectors Initial: 
:S=" 


Condition of Packaging: 


QA Coordinator: 
Advise GM as to Findings: 


Comments: 


Initial: t1 
Iv 
Date: 
) 


Customer 


Issue Credit: 


GM Approval: 


Invoice Amount: 
Less Replacement: 
Restock Fee: 
Freight: 
Net Credi . 


QA: Enter into Q-Pulse with Reason for Return & File original. 
Signed: 
_ 
Copy of Customer Return to stay with work orders and another copy to be filed with customer credit 


Date: 
_ 


H:IFORMSIQuality 
Assurance\approved 
QA\CR rev J 
Q~\. / 


